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recentrage huméral dynamique sur la douleur accompagnant l’élévation active
du bras, afin de savoir si le recentrage huméral dynamique agit effectivement en
réduisant le conflit sous-acromial.
Patients et me´thodes.– Des patients ayant une épaule douloureuse depuis plus
d’un mois et un conflit sous-acromial ont été inclus de fac¸on prospective dans un
essai randomisé en deux groupes parallèles. Ils ont été évalués en insu avant
traitement et à trois mois. Le recentrage huméral dynamique et un programme
contrôle de mobilisation aspécifique ont été réalisés au cours de 15 séances
supervisées, ambulatoires, réparties sur six semaines. Les critères de jugement
étaient l’amplitude du mouvement actif sans douleur en élévation antérieure et
en élévation latérale (cotation de 0 = 08 à 10 = 1508 et plus, moyenne
[extrêmes]), ainsi que la présence d’un arc douloureux au cours de ces mêmes
mouvements (nombre [%] de patients avec un arc douloureux).
Re´sultats.– Soixante neuf patients ont été inclus : 34 dans le groupe recentrage
(âge 58  11, ratio F/H 21/13) et 35 dans le groupe contrôle (âge 59  10, ratio
F/H 26/9). À trois mois, les patients s’amélioraient dans les deux groupes. Ceux
du groupe recentrage avaient toutefois les meilleurs résultats : amplitude du
mouvement actif sans douleur en élévation antérieure (7,9 [4–10] vs 6,4 [4–10],
p < 0,01) et en élévation latérale (7,5 [4–10] vs 6,1 [4–10], p < 0,04) ; arc
douloureux en élévation antérieure active (2 [7] vs 13 [41], p = 0,002). Le
nombre de patients avec un arc douloureux en élévation latérale active (6 [20] vs
12 [37,5], p = 0,13) ne différait pas à trois mois entre les deux groupes.
Discussion.– Le recentrage huméral dynamique diminue la douleur accompa-
gnant le confit sous-acromial en élévation active du bras. Il apparaît donc comme
une modalité thérapeutique utile et adaptée au conflit sous-acromial entrant dans la
pathogénie des tendinopathies dégénératives de la coiffe des rotateurs de l’épaule.
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Introduction.– Plusieurs études ont montré l’efficacité des programmes de
rééducation intensive pour traiter les lymphœdèmes sévères résistants à un
traitement ambulatoire [1]. Leurs critères de jugement ont porté sur la réduction
de volume du membre concerné. La possibilité d’une amélioration
fonctionnelle n’a jamais été analysée.
Objectifs.– Évaluer l’effet d’un programme intensif de rééducation lympho-
logique sur la fonction du membre atteint.
Me´thode.– Étude prospective incluant 53 patients ayant un lymphœdème
(27 primaires et 26 secondaires) qui bénéficiaient d’un programme intensif de
rééducation pendant deux semaines (cinq heures/jour) associant : drainages
lymphatiques manuels, pressothérapie, bandages multicouches itératifs,
éducation et exercices. Les critères de jugement étaient la circonférence des
membres atteints (53 patients), les amplitudes de flexion passive du coude ou du
genou mesurées au goniomètre (31 patients) et un test ad hoc de fonction
spécifique du membre atteint (31 patients). La circonférence correspondait à la
moyenne des circonférences mesurées (mesures étagées tous les 5 cm à partir de
la ligne joignant les épicondyles de l’humérus pour le membre supérieur et les
bords supérieurs et inférieurs de la rotule pour le membre inférieur). Le test
fonctionnel consistait à mesurer le maximum de mouvements réalisés en
30 secondes suivant un cycle déterminé : pour le membre supérieur la main
atteinte devait toucher activement le genou homolatéral puis le genou
controlatéral et l’épaule controlatérale, la nuque puis enfin épaule homolatérale.
Pour le membre inférieur : taper du pied côté atteint sur le coin homolatéral d’un
carré dessiné au sol, puis pointe de pied sur la marche d’un marchepied puis
passer au coin suivant puis de nouveau pied sur le marchepied.Re´sultats.– L’âge moyen était 63,1 ans. Ont été considéré 33 membres inférieurs
et 20 membres supérieurs. La diminution des circonférences de membre était de
3 cm (p < 0,01), le gain d’amplitudes articulaires était de 88 (p < 0,01), et celui du
test fonctionnel était de deux mouvements actifs (p < 0,01).
Conclusion.– La rééducation intensive lymphologique améliore la fonction du
membre traité.
Référence
[1] Casley-Smith JR, et al. Treatement of lymphœdema of the arms and legs
with 5,6-benzo-pyrone. N Engl J Med 1993;329:1158–63.
http://dx.doi.org/10.1016/j.rehab.2012.07.406
English version
CO47-001-e
Survey of the French physiotherapy research in 2012
P. Carette a,*, N. Pinsault b, E. Desailly c, J. Vaillant b
a CHU de Poitiers, rue de la Miletrie, 86000 Poitiers, France
b CHU de Grenoble, Grenoble, France
c Fondation Ellen-Poidatz, France
*Corresponding author.
E-mail address: pierre.carette@univ-poitiers.fr.
Keywords: Research; Physiotherapy; Movement sciences
We have conducted a short survey concerning published scientific works
performed by French Physiotherapists. We have retrieved from PUBMED that
at least 85 French physiotherapists have engaged at some point of their career in
academic studies. We were able to identify three big domains of research:
– health, biology and movement sciences (56 PhD, 272 published articles listed
in PUBMED);
– sciences of the education (21 PhD);
– psychosocial and political Sciences (eight PhD).
For the last two domains, the physiotherapists with a PhD mainly teach in
physiotherapy institutes or became health manager at the hospital. Concerning
the domain ‘‘health, biology and movement sciences’’, some physiotherapists
(19) started to investigate topics that were outside of traditional physiotherapy
(e.g. biology, pharmacology. . .), while others (PhD, MCU, MCU-HDR, PU)
stayed within physiotherapic and rehabilitation fields (272 articles).
The subjects of these publications mainly dealt with biomechanical conside-
rations (cervical and lumbar vertebra, scapula, gait. . .), neuroscience (neuro-
psychological, neurophysiological, postural control and balance. . .), aging and
geriatrics (physiology of the ageing: cognitive confusions, gait, postural control,
balance, fall prevention), physiology (cardiorespiratory, locomotion, exercise
adaptations, sport sciences. . .). However, some still dealt with physiotherapy
(massage, mobilization, somatosensory conditions, cognition, clinical
assessments. . .).
We observed through this short survey that physiotherapists involved in PhD
studies work with research topics that can be quite far from physiotherapy.
However, for the time being there is a real academic thinking on physiotherapic
practices in France. The development of academic studies in physiotherapy under
University umbrella will stimulate the coming of a new generation of researchers
in physiotherapy.
http://dx.doi.org/10.1016/j.rehab.2012.07.407
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Aim.– The aim of this study was to test the reliability inter-observers and intra-
observers during the isometric strength assessment of quadriceps femoris
muscle by dynamometer and by scales tools.
Kine´sithe´rapie / Revue d’E´pide´miologie et de Sante´ Publique 55S (2012) e157–e161e160Methods.– Thirty young voluntary subjects were included in our study. For
every subject, two observers tested the isometric strength of quadriceps femoris
muscle by using the dynamometer and the balance. Three trials were realized by
condition and the order of the tests was randomized. The subjects were tested to
j0 and j+7. The aims of our statistical analysis were to estimate the reliability
inter-observers (observer 1 vs. observer 2) and to estimate the reliability intra-
observer (test j0 vs. test j+7). We initially tested the normality by the
Kolmogorov-Smirnov test and the variances homogeneity by the test F of
Snedecor. We then used Anova. In case of significant interaction, a test t of
Student for mated series was applied. A value of P < 0.05 was considered as
significant.
Results.– The results were similar for the scales and the dynamometer, which is
the comparison between the data stemming from both observers, is not
significant. On the other hand, for both tools, the data stemming from tests to j0
and j+7 are significantly different.
Discussion/conclusion.– From then on, the test on scales and the dynamometer
test can be considered as adequate to realize a muscular assessment to compare
sides or to elaborate a strength rehabilitation strategy. These results are
corresponding between various observers. However, these tests seem more
unsuitable for the follow-up of the evolution of the muscular strength of the patients.
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Introduction.– Chest physiotherapy is typically offered after surgical treatment
of adolescent idiopathic scoliosis (AIS). To the best of our knowledge, this
therapy is proposed only on empirical basis. The aim of this paper is to review
the works that dealt with the relevance of this support.
Methods.– To this end, a literature review was conducted over the past 10 years
in the Medline, PEDro, Cochrane, Kinédoc and Réédoc databases.
Results.– Twenty-seven documents were selected (eight original studies, three
guidelines, six literature reviews, two systematic reviews, one book and seven
other documents). They help to understand the respiratory consequences of AIS
and its surgical treatment: respiratory muscle weakness, exercise intolerance
and, in some cases, decrease in vital capacity. Nevertheless, out of these 27
documents, only two works dealt with the direct effect of chest physiotherapy.
These later works underlined the fact that respiratory muscle training and
physical rehabilitation are recommended, even if there is a poor level of
evidence. On the basis of the other works, thoracic mobilization probably would
contribute to functional improvement.
Discussion.– There are evidences in favor of physical rehabilitation and
respiratory muscle training, even if there is a poor level of evidence. The value
of physiotherapy focused on the recovery of lung volumes has to be considered.
The systematization of respiratory assessments will contribute.
http://dx.doi.org/10.1016/j.rehab.2012.07.409
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Keywords: Low back surgery; Pain; Massage; PhysiotherapistIntroduction.– The physiotherapist belongs to the multidisciplinary team which
carry out the postoperative pain after heavy surgery (low back). The massage
belongs to the methods available to get an analgesic effect [1]. The massage’s
effectiveness hasn’t been really validate by scientific works, but is recommended
as an adjuvant therapy in the decrease of low back pain intensity [2,3]. The aim of
our randomized and controlled prospective trial was to compare the evolution of
pain intensity in a short term: 3 days after surgery. The study was based on a 14-
patient population (mean age 55.5 years), divided into two groups: seven in a
control group (group A) and seven in a massage group (group B).
Materials and methods.– The study took place in Marseilles, France, at the
hospital Conception in the orthopaedic and vertebral surgery department.
Patients from the control group were subjected to a mobilisation of their legs
during 15 minutes. Patients from the massage group received a massage of their
legs during the same time. The data for pain intensity, wellbeing and anxiety
have been measured with a visual analog scale from 0 to 100 mm.
Results.– There were no significant differences in the rates of pain intensity
decrease between both of the groups. However, the decrease of pain intensity was
significative in the massage group from the second day (P = 0.01) and third day
(P = 0.007). The anxiety has significantly decreased in the control group
(P = 0.04) and there were no significative differences according to the wellbeing.
Discussion.– Massage is an adjuvant therapy which can be efficiently used in
the decrease of low back pain intensity from the second postoperative day after a
low back surgery.
References
[1] Erdogmus C, Resch KL, Sabitzer R. Physiotherapy-based rehabilitation
following disc herniation operation. Spine 2007;32(19):2041–9.
[2] Kshettry VR, et al. Complementary alternative medical therapies for heart
surgery patients. Ann Thorac Surg 2006;81:201–6.
[3] Mitchinson A, Myra Kim H, Rosenberg J, et al. Acute postoperative
management using massage as an adjuvant therapy. Arch Surg 2007;142(12):
1158–67.
http://dx.doi.org/10.1016/j.rehab.2012.07.410
CO47-005-e
Kinesiotaping and shoulder pathology: Literature review
G. Fanti a,*, B. Wynants a, F. Burtin a, F. Defreitas a, V. Klingele a,
M. Konzelmann b
a Service de physiothe´rapie, avenue du Grand-Champsec, clinique romande de
re´adaptation Suvacare, 1950 Sion, Switzerland
b Service de re´adaptation de l’appareil locomoteur, clinique romande de
re´adaptation Suvacare, Sion, Switzerland
*Corresponding author.
E-mail address: gregoire.fanti@crr-suva.ch.
Keywords: Kinesiotaping; Shoulder; Literature review
Objective.– Kinesiotaping (KT) is a new therapeutic approach developed in
Japan. Since 2008, it was used in sport’s physiotherapy. Indications for use are
numerous but no scientific guidelines helps therapist for application of KT. In
shoulder pathology, control of pain and muscular stabilization are the keys of
rehabilitation and are the targets of KT. The aim of this work was to make a
literature review among KT and shoulder pathology.
Material and methods.– An exhaustive bibliographic research was made with
data bases: Medline, Cochrane library, Scopus and Physiotherapy Evidence
Database (PEDro). We used different keywords kinesio/kine, elastic,
proprioceptive/neuromuscular; taping/tape/stap; shoulder. A methodological
analysis of article’s quality was made with the PEDro scale which is a very
appropriate and pertinent tool [1].
Results.– Ten articles were found, only six were about KT and were analyzed.
Only one study had a very good methodological quality [2] and was a
randomized double blind study. This study showed no significative effect of KT.
Two other studies [3,4] had a limited methodological quality. The last three
articles had a very weak scientific interest.
Discussion.– Currently, studies about KT and its use in shoulder pathology, are
less numerous and with a weak methodological quality. Good quality studies are
necessary to support the use of KT in general and in shoulder pathology. At the
present day, no proof of the KT effectiveness could be found in the literature. We
do not recommend its use.
